2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jun 04, 2007 08:00 AM
: Secretary of State

DOCUMENT # M05000000846

1. Entity Name

ACCUSERV RESTAURANT EQUIPMENT, LLC

Principal Place of Businass Mailing Address
3665 PRODUCE ROAD, STE. 208 3865 PRODUCE ROAD, STE. 208
LOUISVILLE, KY 40218 LOUISVILLE, KY 40218
05162007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE 4. FE) Number Applied For
20-2114446 Not Applicable

O $5.00 agditional

. i f i
§. Certificate of Status Desired Fas Required

8. Name and Addrass of Current Registered Agent

St ARV o NG " DO NOT WRITE
TALLAHASSEE, FLL 32301 IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changng its registerad office or registered agent, or both, in the State of Florica. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE

Signralure. lypee & printed nama of regstersd agen! asd lits | pplcabla INOTE Regsiered Agen! signature ibquyad when runsiating) DATE

Flling Fee Is $50.00
Due by September 14, 2007

[} MANAGING MEMBERS/MANAGERS
LE MGR
NAME BAKER, PAUL

SIREET ADDRESS | 3865 PRODUCE ROAD. STE. 208
CY-SI-ZIP LOUISVILLE, KY 40218

— 00000755635

s 06AT4/07-30001-005 50.4)

STREET ADDRESS
Cimy-sr-2ip

MLE
NAME

o DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CIry-S1-21P

L

NAME

STREET ADDRESS
CITY-51-2IP

TLE

NAML

STREET ADORESS
CiTy-57-21P

i

11. | hersby certily that the information supplied with this filing does not ad&lifafor the axemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicaed on tnis report is true and accurate and 1hal my slgnalur Shail hgve the same legat efiect as if made under oath; that | am a managing mamber or manager of the
imtted hability company or tha receiver o t'e is report as required by Chapter 608, Flonda Statutes.

S\_lj\o"l’

BIGNATURE Ao TYPED OF PRITES TNESAe I HANAGING NEMBER, OF AuTHORSE FEPRETETTRVG Daig Daytme Phane #




